
 

Waterway Analysis & Management System Questionnaire 
Lower Mississippi River from Southwest Pass to the upper end of the 

Port of New Orleans 
 Name/Company:________________________________________________ Date: _____________________

 Address: _________________________________________________________________________________
                                               Street                                          City                                              State                      Zip 

 Phone: ______________   Contact Person: _____________________ Email: __________________________

Maritime Organization ( ti l i l fi hi t /b d d ft d th )
Please use back of page if additional space is needed. 
 

  Vessel Types Used: Length:_________Draft: ____________Tonnage: ____________Cargo: _____________

  Navigational Equipment Used:  ______________________________________________________________

  Do you use a pilot? _______________________________Tugs? ___________________________________

Usage of Waterways 
 

  How long/much do you use the waterways? ___________ Area: ____________________________________

  Daytime: _________________________________ Nighttime: ______________________________________

 
�  Are currents/tides ever a problem?_______   Type: __________________Where: ______________________
 
�  Have you experienced traffic problems? (junctions, bridges, locks, and bends) 
Type:  ____________________________________ Where: ________________________________________
 
�  Have you experienced communication problems? (Ship-to-ship, ship-to-shore, and vts) 
Type: ____________________________________ Where: ________________________________________
 
�  Have you had any problems with aids to navigation?  (buoys, beacons, ranges) 
Type: _____________________________________Where: ________________________________________
 
�  Have you had any problems with charts and pubs? (Coast Pilot, Volume V; Light List, Volume IV; charts: 
11349, 11350, 11351, 11354, 11355, 11356, Avoca Island Outlet) 
Type: _____________________________________Where: ________________________________________
 
�  Do you know of any specific dangers/ safety problems/ issues? (hazards to navigation, shoals, anchorages,
fleeting) Type: ______________________________Where: ________________________________________
 
�  Do you have any suggestions for improvements or recommendations? (channel width, depth, dredging, etc.)
Type: Reason:

Additional Contact Persons: 

 

Officer in Charge, USCG ANT Venice, PO Box 707, Venice LA 70091-0707  PH:(985)534-7250 



 

Waterway Analysis & Management System Questionnaire 
Mississippi River Passes (other than Southwest Pass) including South 

Pass, Main Pass, Tiger Pass, Pass A Loutre and Baptiste Collette Bayou 

Please use back of page if additional space is needed. 
 

Additional Contact Persons: 

 Name/Company:________________________________________________ Date: _____________________

 Address: _________________________________________________________________________________
                                               Street                                          City                                              State                      Zip 

 Phone: ______________   Contact Person: _____________________ Email: __________________________

Maritime Organization ( ti l i l fi hi t /b d d ft d th )

  Vessel Types Used: Length:_________Draft: ____________Tonnage: ____________Cargo: _____________

  Navigational Equipment Used:  ______________________________________________________________

  Do you use a pilot? _______________________________Tugs? ___________________________________

Usage of Waterways 
 

  How long/much do you use the waterways? ___________ Area: ____________________________________

  Daytime: _________________________________ Nighttime: ______________________________________

 
�  Are currents/tides ever a problem?_______   Type: __________________Where: ______________________
 
�  Have you experienced traffic problems? (junctions, bridges, locks, and bends) 
Type:  ____________________________________ Where: ________________________________________
 
�  Have you experienced communication problems? (Ship-to-ship, ship-to-shore, and vts) 
Type: ____________________________________ Where: ________________________________________
 
�  Have you had any problems with aids to navigation?  (buoys, beacons, ranges) 
Type: _____________________________________Where: ________________________________________
 
�  Have you had any problems with charts and pubs? (Coast Pilot, Volume V; Light List, Volume IV; charts: 
11349, 11350, 11351, 11354, 11355, 11356, Avoca Island Outlet) 
Type: _____________________________________Where: ________________________________________
 
�  Do you know of any specific dangers/ safety problems/ issues? (hazards to navigation, shoals, anchorages, 
fleeting) Type: ______________________________Where: ________________________________________
 
�  Do you have any suggestions for improvements or recommendations? (channel width, depth, dredging, etc.)
Type: Reason:

 

Officer in Charge, USCG ANT Venice, PO Box 707, Venice LA 70091-0707  PH:(985)534-7250 


